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Abstract

Background: The totally implantable venous access port (TIVAP) is widely used for chemotherapy, transfusions and parenteral
nutritional support. Dysfunction of TIVAP is not uncommon in clinical practice in cases of several etiologies. Herein, we report a rare
case of TIVAP dysfunction due to a catheter that migrated into the pleural space. Case presentation: We present a case of a 70-year-old
man of TIVAP dysfunction due to a rare catheter extra-vascular migration into the pleural space, diagnosed by computed tomography.
We decided on observation without further utilization of the TIVAP and a shift to oral chemotherapy, after a discussion with patient and
his primary care oncologist. Conclusion: Our case highlighted the importance of proper evaluation of TIVAP catheter location before its
usage or replacement.

INTRODUCTION
The totally implantable venous access port (TIVAP) is widely used
as a reliable route for chemotherapy, transfusions or parenteral
nutrition support. Dysfunction is one of the most frequent compli-
cations of TIVAP. The etiologies described in the literature include
venous thrombosis around the catheter, catheter obstruction,
catheter disruption or dislocation [1]. Herein, we report the rare
case of TIVAP dysfunction due to catheter migration into the
pleural space.

CASE REPORT
A 70-year-old man presented to the vascular surgical outpatient
clinic with TIVAP dysfunction. He received TIVAP (8-Fr Polysite sil-
icone catheter in 2018, Perouse Medical, Ivry-Le-Temple, France.)
implantation more than 3 years ago. He had received monthly
80 mg intravenous docetaxel treatment for left lung squamous
cell carcinoma after the TIVAP implantation. As patient’s state-
ment, he has dry cough before diagnosed of lung squamous cell
carcinoma and persistent during the course of chemotherapy.
Obstruction of the device occurred during blood aspiration though
a smooth intravenous push was reported by nursing staff in the
outpatient chemotherapy unit. Neck and facial flush and mild
dyspnea had developed hours after infusion of chemotherapeutic
agents in the past 6 months. On examination, the port was well
fixed, with a fair depth of puncture. Migration of the catheter tip
was found by plain film check-up (Fig. 1, arrowhead), compared
with the image obtained 6 months ago. Chest computed tomogra-
phy revealed that the catheter migrated through the superior vena
cava (SVC) into the pleural space (Fig. 2, arrowhead). Catheter
removal with SVC repair via sternotomy or endovascular stent
graft coverage with adequate pericardial drainage was advised,

Figure 1. Migration of the catheter tip (arrowhead).

but the patient chose conservative treatment for the migrated
device. Oral Vinorelbine 100 mg twice per month was initiated
after a discussion with the primary care oncologist. This helped
keep the patient in asymptomatic and tumor recurrence-free
status during the 1-year follow-up.

DISCUSSION
The totally implantable venous access port (TIVAP) is widely used
for chemotherapy, transfusions and parenteral nutrition. The inci-
dence of TIVAP malfunction ranges from 0.67 to 3.7% [2–6]. Eti-
ology includes intra-catheter thrombosis or precipitation, fibrin
sheath formation or venous thrombosis around the catheter,
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Figure 2. The catheter migrated through the SVC into the pleural space
(arrowhead).

catheter kinking, pinch-off syndrome and catheter migration [7].
The incidence of spontaneous catheter migration ranges from 0.4
to 2% based on a review of the available literature [1, 6, 8, 9]. In
this case, the migrated catheter penetrated through the superior
vena cava (SVC) into the pleural space, which is a rare clinical
situation.

We postulate that the mechanism of catheter migration may be
related to an elevated intra-thoracic cavity due to cough, which
is especially frequent in patients with lung cancer, as described
by Wu et al. [8]. Shallow catheter tip location, which is defined
as a catheter tip located above the lower third of SVC, and lung
cancer were assumed to be risk factors for catheter migration
[8, 9]. Here, the migrated catheter tip was directed towards the
post-chemotherapy fibrotic SVC wall, with a combination of radial
force caused by the angulating catheter itself, and the kinetic
movement of the heartbeat resulting in penetration of the vessel
wall into pleural space.

Chou et al. reported a case of innominate vein penetration
into the pleural space by a left-sided silicone TIVAP catheter
4 months after implantation [10]. The patient had left-side
massive pleural effusion after fluid infusion via TIVAP. In our
patient, the catheter migrated into the right pleural space via
the pericardial space, as shown by CT, which would explain
his discomfort after chemotherapy. Over-the-wire catheter
exchange or direct catheter removal are the treatment choice
for the obstructed TIVAP. However, any intervention affecting
the dysfunctional catheter, including removal or exchange may
lead to possible lethal hemothorax or hemopericardium without
proper closure of the chronic tract, which had been reported
in previous reports [11, 12]. Leaving the TIVAP without further
utilization did not cause any adverse effect; therefore, this option
was also provided. After understanding the treatment options,
their risks and benefits, and considering his preferences, goals and
beliefs, he did not want to undergo more invasive interventions,
due to his old age and advanced cancer status. This decision
was made according to the current shared decision making
procedure.

In conclusion, extra-vascular migration of the catheter is a
rare but important etiology of TIVAP malfunction. Physicians and
surgeons should be aware of this risk when inserting a TIVAP as
well as the way to prevent it, i.e. catheter tip check before usage
or replacement.
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